REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE ‘

State Form 4606 (R10/11-03) Summary Sheet
Indiana Election Commission (IC 3-3-5-14) FILE NUMBER

Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or print Iggibly IA_I BLACK INK alf mfonnabon on this form. For
asssance in completing tisform, see instructons on the everse sid. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

o COMMITTEE INFORMATION
1. Full name of committee (as on Statemsnt of Organization)

DCheckifthisisanewname
- Ouscrn  Foe Scwpor pewen Oomr rriie
2. Acronym or abbreviated name, if any 3. Committee tefephone number
N/A ( 317y 787 859/

4. Mailing address (address where all campaign finance cormrespondence is received) D Check if this is a new address
126 Jopoas Ry '

5. City, state, ZIP code . 6. Party affiliation (if applicable)
[NDANAPOLIS [ By 2 NTA

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full name of candidate (include any nickname) ] 8. Parly affiliation or if independent candidate
_ Meary . Busea N[ A
9. Office sought (Include district number, if any. Not required for exploratory committee.) 10. County of residence
NoWi= AT Tris Tri Mok ip0)

@ {10 ANDIDA O

a 11. Check one: ' Check one:

[ Pre-Primary [] Pre-giection [] Annual [R FinaDisbands Commitiee fiines 13, 19, and 20 must be 09 | [[] Pre-Convention
— | [ outgoing Treasures (within 10 days amend Statement of Organization) [0 Post-convention

12. Reporting Period: 0 O B

From JAnvpaey |, 2ors Through: DECEWZE=L 31,2015 Period arto bate
_ 13.Cashonhandandinmmmatmebeginmmofuﬁsreporﬁngpeﬁoa. | 72877

14. Cash on hand and investments January 1, current year. 1728.77

O RIB O AND R -

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
- 15a. itemized (use Schedule A) A &

15b, Unitemized o o)

15¢. Add lines 15 a and 15b in both columns SUBTOTAL e fao}
- 16. Add fines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B TOTAL o <

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments. )

- 17a. itemized (use Schedule B) (Public Question: use Schedute C) VIR [LSo 72
17b. Unitemized ~f7 71 A7
17c. Add lines 17a and 17b in both columns SUBTOTAL | /vz2¢ 27 /729 =

- 18. Cash an hand and investments at close of this reporting period (subtract 17c from 16 in both columns)  TOTAL & =
18. Debts OWED BY the committee (use Schedule D) o
20. Debts OWED TO the committee (use Schedule E) o

CERTIFICATION FOR OFFICE USE ONLY
lCER'T!FYWT!HAVEEXAMNE)THISSTATEMEW.TOTHEBESTOFMYKNOWLEDGEANDBELEFI’I‘ISTRUE,

CORRECT AND COMPLETE.
Signature of foasurer y Title_— Date

e SRS s EL / /3 Aoy

"‘“’/’hﬁ&, a@. &;zmﬂzﬁy




REPORT OF RECEIPTS AND EXPENDITURES

‘ (CEA-4 SCHEDULE B)

1 S o a1, TMITTEE ITEMIZED EXPENDITURES
Indiana Section Commission (IC 3-9-5-14) Approved

- by State Board of Accounts 1999

INSTRUCTIONS: Piease fype or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on
[TEM 17a of the Summary Shest. Al cumulafive expenses paid to individuals, businesses, labor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party
e commitiee). All cumulative expenses, including in-kind, regardless of amount paid to poliical committees, (such as
| transfers-out from candidale, legisiative caucus, political action, or regular party commitiees) MUST be itemized on this 2
‘ schedule.

{
COLUMNA | COLUMNB | .
AMOUNTTHIS | cumuLative | _ DATEOF

i E\‘
PERIOD | YEARTO-DATE | EXPENDITURE

, :

| |

RECIPIENT'S NAME AND MAILING ADDRESS) ! RECIPIENT'S OCCUPATION i TYPE OF EXPENDITURE |
(street, number, city, state, ZIP code) — _— and

| OFF!CE SOUGHT {if applicable) | pyRPOSE {be specific) |

(

t
i
|
1

| é ' O oirect [J inkind
C.oda
‘ ] } of Debt . ‘f é‘[ e
o Jno %aus Sym pron g e ot /e o 12575
STIA (WGt
‘ PO Gex 727 Pupose:
| INDrAnPors 5 Fup YL DR 7750
‘ o & | e o oo e
| el -~
Azsismanes Lengos Dremcmtaen | /00 > | 120~ | f2s]s5
— 14235 FL1¥ oire e other
INO rawnPerss Io 4zl , Do ATIon)
Code c gorea [ wnkina
J ” Payment of Debt . 4 -
[ Opciniey pets CABari Lergrs [ Retumed Contibution 2y @ Jop - 12)5713
777 [woiaws AVE Somer________
0y paibprrs 110 Heapz Dawagion
code_ Dowect [ mians
Payment & <o
Y rres Misgao bzt Fwn Sm;ﬁm Jos =~ | [oo~ 12505
Po B s50% Lot
7
brs2u Ma oetos Dewserpu
code & Olovect [ nind o5
| Btteiid—— =3 Payment LT -
Unyyap o & Lewrnfet [onsaut Sw;ﬁm st | 7 12(57ss
3906¢ N. MERSD A Bdower_
[R50 Yk Poce s fuin S8 Dorurow
cun & Dl ot o o
so |, oo : ]
S varied Freay Orewmedcatson | (50 — | J0O J2(57 s
Po o 75¢ ot
Purpase:
IND st PoLIs Joy &y, Dovarisn
cote & go-eu O woind ot so
— Payment of Debt — — A~
Crrowscn Pearni Oreumsdconmasm | 227 280 J205rs
/3400 Air)dniiis =Ry e
55#;&5 [rp Y4035 Dadprow
SUBTOTAL THIS PAGE OF SCHEDULEB | $ {5, <
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢
~ (Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

) e famac o MITTEE [TEMIZED EXPENDITURES

Indiana Bection Commission {IC 3-3-5-14) Approved
by State Board of Accounts 1999

lNSTRUC‘l’lONs Please type or print legibly IN BLACK INK all information on this schedule. For assistance in

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on

[TEM 17a of the Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other

entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party
committee). All cumulative expenses, including in-kind, regardless of amount paid to political commitiees, (such as
transfers-out from candidale, legisiative caucus, political action, or regular parly committees) MUST be itemized on this

schedule. Page Z of __, 3

and | AMOUNTTHIS |

(street, number, city, state, ZIP code) _—mm
OFFICESOUGHT(’fapp“cabIE)] PURPOSE (bespecific) |  PERIOD | YEAR-TO-DATE

i EXPENDITURE

| i \ ’
- i ; l
RECIPIENT'S NAME AND MAILING ADDRESS) I RECIPIENT'S OCCUPATION | TYPEOFEXPENDITURE | COLUNMNA | COLUMNB
l
l
V

| _
cumpLaTvE | DATEOR

|

]

I

Code C- l goua O indand
—— PaymentofDebt < s
Ccasrer. Fon LAversme [J Retumed Contibution o = -
6%5\/2:’1_& o PEVT [Klother ,?p 256 £, / 5// 4
2495 Dt Maerir RUTosd| s I S )
oo ppnrons Wy SZA63 Do s
— [3 Paymentof Dett — | 252~ ; 4
f/ﬂﬂa\/dlsc%ﬂ/ Arrrance FodioMisg (] Retumed Contibution 250 /1/51’5
B as54 £ sror /7 297 Grizgs Edotrer
D )Raid Forss I gpazyl . DG
ot Dom: O i . &
— Payment of Debt DG ZV . 5
Cponvree, [opUsTres Peandnse 3 Retumed Contion A gl
/{35 0. Hlicroaw S5 Doter _
JOD1AUAPILL S [y Yz a2 Q@Mkﬂad
Code (‘, Clowect [ inKind
[ Payment of Dett s o° -
ﬂmm)m Crnveet Sobiied [ Retumed Contrbuton 1753 /'5 [),/)’/5
JZ20. Bex LET2F Floter
/ KoL pale 2055 Jao L7245 Dernrion
d Clorec [ nkind
= ) Pamestave T 4 e
Wrretumn ission ClReumedConbsin | /75 /75 /2 [57rs
9. Bag 3055 ﬁ“_
/0D jawintipi s Jio 4oL L20pr oo
Code [Joiect ] wnand
——— [ Payment of Debt
[ Retumed Contribution
OJother
Purpose;
Code l Ooiecet [J inkind
—_— [ Payment of Debt
[ Retumed Contribution
CJother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ $¢, 1%
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s )?5
(Enter total on ITEM 17a of the Summary Sheet) | S /(56




